The placenta is basal and the clinical result is a central placenta prsevia.
2. The capsularis implantation theory. That the placenta is developed in connection with the decidtia capsularis as well as with the decidua basalis. This variety determines a lateral or partial placenta.
3. Defective vascularity of the decidua may make it necessary for the placenta to spread over a large area for nourishment.
4. Inflammatory or atrophic changes may be explained in a similar manner. 5. The placenta membranacea may invade the lower segment because of its size.
These are the theories which are really worth considering and they bear out the one great theory that there is some fault in the endometrium?a true endometritis or else a hyperplastic condition, and that this may account for the abnormality. We have several times in our practice curetted the uterus two months after the occurrence of placenta prsevia and have obtained the above findings. Following the growth of healthy endometrium, confinements have been normal. In other words, in the basal theory the ovum seeks healthy endometrium ; in the capsularis theory the ovum must spread. There is no need to explain further the other possibilities.
While we are not at all wholesale advocates of the curette, we believe it to be entirely indicated two months after a placenta prsevia labour when the uterus has regained its pre-pregnancy tone, and that by so doing placenta prsevia in future pregnancies will be avoided.
The In addition, rupture of the cervix because of its sodden condition is said to 'be common.
The foetal mortality is enormous. Prematurity with a 50 per cent, death rate in the first month is the rule, and this fact must be carefully borne in mind when dealing with diagnosis with a view to treatment. Death during its passage through the birth canal is common for the infant because of interference with its oxygen supply through the placenta, or else from prolapse of the cord. 
